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I. John H. Saritor. M D . rtnnlnm m follows" 

1 . I have read and understand the patent application of Mark E. 
Connell, et al.. Application No. 08/007,922, entitled METHOD AND APPARATUS 
FOR KIDNEY DIALYSIS. 

2. A copy of my curriculum vtfee Is attached hereto as Exhibit A. 

3. From about May. 1982. to the present, i have served on the Renal 
Disease & Detoxification Committee of the Association for Advancement of Medical 
Instrumentation (AAMI). This committee creates standards for all hemodialysis 
dev i c es m anufaUu ic U ui dbli fo uteoNrr the United 3toto». I have chahed this 
committee since about November, 1 987. 

4. I have boon affiliated with the Panel on Gastroarrterology/Urology- 
Mephrology Dovloea of the United States Food and Drug Administration (FDA) sinoe 
1 988. I chaired this panel from 1987 to 1 990, and I have served as a consultant to 
this committee since 1990. This FDA panel reviews all medical devices used in o 

nephrology and urology, including nil h*modl«ly»l» machines. *~" ' TO 
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5. From about July 1004 to the present, I have served as a co-principal 
Investigator In the Patient Outcomes Research Town on Dialysis (CHOICE) Study 
conducted at Johns Hopkins University. This study, funded by the Agency for Health 
Cj*m Policy and Research (AHCPR), la a continuing dotatted investigation and 
characterization of kidney dialysis patients, including their treatments and the 
o u tcomes o f such tp s atme n to r The goat of the CHOICE Study was essentially lo 
determine the most effective way to use dialysis as a treatment for kidney disease. 

6 During, the time period described in put*graphe 3 through 9, 1 hovo 

used, examined, tested* or reviewed more than 12 different hemodialysis machines 
from at least seven different manufacturers, Including the System 1000 Dialysis 
Delivery System (System 1000) manufactured by Ahhin Medical, Inc. (Althin). 

7. I understand the System 1000 Is one embodiment described In the 
patent application referenced In paragraph 1 

8. From about 1600 to the present, worked as a consultant for Aithln. 
My services have included commenting on developments, offering advice on clinical 
practice, and attending advisory meetings. While I have received monetary 
compensation from Althfn for these services, I receive no direct financial or other 
economic benefit from sales of the System 1000. 

0. I believe the System 1000 Is the most Innovative hemodialysis 
machine developed In the past fifteen years and one of the most Innovative pieces of 
medical Instrumentation I have seen In my career. 

1 0. The key feature of the System 1000 Is Its touch screen. The touch 
Bcreen replaces a number of necessary electromechanical moving parts and control 
mechanisms (such as switches, buttons, and dials) of hemodialysis machines. The 
moving parts of control mechanisms of previous hemodialysis machines were prone 
to malfunction and needed regular replacement By replacing most of the moving 
parts of control mechanisms with a touch screen, the System 1000 eliminated many 
sources of malfunction Inherent in other hemodialysis machines existing at the time 
the System 1000 made Ks commerclsl debut 

1 1 . Additionally, the touch screen of the System 1000 is capable of 
displaying more information than its contemporary competitor instruments were 
capable of displaying, and the Information displayed on the touch screen of the 
System 1000 can be changed by changing screens. 
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12. Moreover, the touch screen of the System 1000 is surprisingly 
intuitive in He use. Operators of the System 1000 need very little training to be 
proficient In Its use. For example, sixteen System 1000 hemodialysis machines for 
the IDF Rotunda Center associated with the University of Maryland School of 
Medicine were ordered in 1992. The machines were due to be delivered in August 
1992 but due to shipping difficulties, did not actually arrive until September 1992. 
Due to these shipping problems, AKhin was unable to provide a training nurse to 
train the Center staff. However* using wily a few pages copied from the System 
1000 operating manual ami some assistance from telephone conversations with an 
Althfti technician, we were able to set up all of the System 1 000 machines within a 
few hours over a weekend and began using them on patients the following Monday 
(without the assistance of a training nurse). I do not believe we could have 
accomplished these tasks with any other hemodialysis machine available at the time 
since operators of other hemodialysis machines (lacking a touch screen) generally 
require several hours of training, Including about one to three days with a training 
nurse on-site who Instructs and helps solve problems. 

13. While almost all hemodialysis machines use microprocessors, the 
System 1000 was the first to employ a complete computer, including a motherboard. 
Because of this computer, the System 1000 machine ie easy to program (using the 
touch screen) and has proved to be surprisingly stable and reliable. Thus, the touch 
screen represents an Important and substantial technical advancement in 
hemodialysis machine technology, especially when viewed in light of other 
hemodialysis machines available at the time the System 1000 made Its debut. 

14. I believe other unique and innovative features of the 8ystem 1000 
include: (a) Its tall and slender profile, which takes up very little floor space; (b) its 
smooth control surface, which prevents liquids from seeping into the machine, a 
common cause of malfunction in other hemodialysis machines; (c) the placement 
and layout of blood tubing is so Obvious that instruction is not necessary — an 
operator can intuitively know how blood tubing should be placed simply by looking at 
the machine; (d) the clamp that holds the dlalyzer was cleverly designed and 
remains better than similar clamps on other hemodialysis machines; and (e) the 
design allows easy maintenance and servicing. 
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1 5. While other manufacturer* have tried to develop a hemodialysis 
machine that is simple to use, reliable, and easy to maintain, I believe the System 
1000 remains the state of the art In hemodialysis machines today, even though it first 
appeared almost ten years ago. 

16. I know of no other hemodialysis machine that was manufactured 
with a touch screen prior to the System 1000. While other machines used a screen 
to display data and error functions, such screens were much different than the touch 
screen of the System 1000 because they could not be used to control the machine 



novel and surprisingly Innovative development In the market of hemodialysis 
machines. In this regard, I have noticed that vlrtuaBy every competitor of Althin has 
developed, since the System 1000 made its debut, a respective hemodialysis 
machine that includes many of the Innovations that first appeared In the System 

1000. 



statements made on Information and belief are believed to be true; and further, these 
statements were made with the knowledge that willful false statements and the like 
are punishable by fine or Imprisonment, or both, under Section 1 001 of Title 1 8 of the 
United States Code, and that any such wHlful false statements made may jeopardize 
the validity of the application or any patent Issuing thereon. 



itself. 



17. At the time the System 1000 was released, it represented a truly 



18. All statements made herein of my own knowledge are true and all 
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FACULTY POSITIONS 
1966-1967 



1967-1969 



1969-1971 



1971-1972 



1972-1992 



1992 - 1994 



1994 



Instructor in Medicine 

Emory University School of Medicine 

Clinical Director 

Atlanta Artificial Kidney Center 

Atlanta, Georgia 

Assistant Professor of Medicine 
Emory University School of Medicine 
Director 

Atlanta Artificial Kidney Onter 

Associate Professor of Medicine 
Emory University School of Medicine 
Director 

Atlanta Regional Nephrology Center 
Grady Memorial Hospital 
Atlanta, Georgia 

Associate Professor of Medicine 
Associate Chief 
Division of Renal Disease 
Medical College of Virginia 
Richmond, Virginia 

Associate Professor of Medicine 
Head, Division of Nephrology 
University of Maryland School of Medicine 
Baltimore, Maryland 

Associate Professor of Medicine 
Nephrology Division 
University of Maryland 
Baltimore, Maryland 

. Clinical Associate Professor of Medicine 
Nephrology Division 
University of Maryland 
Baltimore, Maryland 
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American Federation for Clinical Research 
American Society of Nephrology 
International Society of Nephrology 
American Society of Artificial Internal Organs 
Intl. Society for Artificial Organs 
American Society of Transplant Physicians 
Association for Advancement of Medical 
Instrumentation (Chair. Renal Disease & 
Detoxification Committee 1987 - ) 
Southeastern Dialysis & Transplant Association 

(President 1968) 
Renal Physicians Association 

(President 1973-1975. Board 1973-1981 . 
Counselor 1981-1988) 
Southeastern Organ Procurement Foundation 
(President 1974-1975). Chair. Ethics 
Committee 1988 -1990). Chair Computer 
Application Committee 1976-1988) 
Baltimore City Medical Society 
Medical & Chirurgical Faculty of Maryland 
American Medical Association 
American Association for the Advancement of Science 
Kidney Foundation of Maryland 

(President 1978-1980) 
National Kidney Foundation 

Maryland High Blood Pressure Coordinating Council 
(1978-1982) 

American Heart Association. Council ° n ^e^dm* 
Royal College of Physicians, Edinburgh. Fellow 1996. 
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Maryland Commission on Kidney Disease 1981 - 1990 

(Chairman 1985-1990) 
Center for Devices & Radiological Health, 
Food and Drug Administration 

(Panel on Gastroenterology/Urology - 

Nephrology Devices, Member 1986, 

Chairman 1987-1990, consultant 1990-) 

ESRD Network 31 

(Member 1976-1988, President 1978-1980, 

Medical Review Board 1981-1988) 
Kidney Disease Coalition, Chair 1981-1982 

(national organization to produce study, 
meeting, publication on dialyzer reuse.) 
United Network for Organ Sharing 

Ethics Committee Member 1978 - 1992. Chair 1993-1995 
Association for Advancement of Medical Instrumentation 

Chair, Renal Disease & Detoxification Committee 1982 - 
International Standards Organization 

Renal Replacement, Detoxification & Apheresis Group 

(Chairman 1982- ) 
Mid-Atlantic Renal Coalition ( parent of ESRD Network 5) 

(Board Member 1987-) 
Combined Health Agencies 

(Board Member 1978 - 1994, 

Development Committee 1987-1988 

Executive Committee 1990 -1994) 
United Way of Central Maryland 

(Board Member 1981-1989) 
Judicial Board. University of Maryland at Baltimore 

(Member 1983-1988. Chairman 1988- 1994) 
Institute of Medicine, National Academy of Science, 

ESRD Program Study Committee 1988-1990 

Organizing Committee, 

Conference on Monitoring & Managing Quality 

in ESRD 1992. 

Conference on Health & Functional Status 
in ESRD 1994 

Medical Technology & Practice Patterns Institute; Chair, Technical 
Advisory Committee 1992- 
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Independent Dialysb Foundation, President and CEO 1979- 
Medical Education Institute- life Options Rdabih™* 

Advisory Council; Member 1993 -1998. Chair 1996-1998. 
CHOICE Study, Johns HopkinB University (AHCPRfimded 

S year ESRD Patient Outcome Research Team ) 

Co-Investigator 1994-1999. 
ESRD Health Status Outcomes Group, Chair 1995-1997. 



Borden Undergraduate Research Award 

Duke University 
SEOPF Upjohn Award 
AOA Medical Honor Society 

(Faculty) 
Senior Class Teaching Award 
Honorary Life Member, Renal Physicians Association 
FDA Comissioners Award 
Fellow, Royal College of Physicians, Edinburgh 



ywytfrras, AWARDS 

I960 

1983 
1987 

1987 
1988 
1991 
1996 

PUBLICATIONS 

^^^^^^^■^^ 

Blood Pressure Research Council, American Heart Associate, p. 3-16, 1964. 

Sadler JH. Treatment of uremia with chronic hemodialysis. Journal of the Medical 
Association of Georgia, p. 484, Nov. 1966. 

Hun, JR. Sadler JH, Shinaberger JH and GaUetti J^?™y^g fl< * 
evaluation of a small countercurrent dialyzer the mini klung. 
Transactions ASAIO vol. XTV. p. 109, 1968. 

Earnest DK Sadler JR Ingram RH base baUnce in chronic 

hemodialysis. Transactions ASAIO vol. XTV, p. 434, 1968- 
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Galletti PM, Sadler JH, Barbour B and OrrcULF. The mini klui« and the mini Wil 

laboratory evaluation of two low prime, high transfer rate hemod.alyzcrs. Proc. Euro. 
Dial, and Trans. Assoc. IV: p. 35., 1968. 

Hyde SE, 111. Sadler JH. Red blood cell destruction in hemodialysis. Transactions ASAIO 
Vol. XV. p. SO. 1969. 

Sadler JH. Problems of hemodialysis in transplant patients. Transplantation Proceedings 
Vol. TV, No. 4, p. 571. 1972. 

Flotte CT Ollodart RM, Lubash G, Young J, GaUaher E. and Sadler JH. Prolonged cold 
ischemic times compatible with functioning cadaveric renal transplants. American 
Surgeon 39:261, 1973. 

Dagher FJ Gelber RL, Ramos E and Sadler JH. The use of basilic vein and brachial artery as an 
8 A-V ^stula for long term towards hemodialysis. J. Surg. Research 20: 373-76. 1976. 

Spector DLC, Frost L, Zachary JB, Sterioff S. Rolley RT, Wffiams CM an d ^Sadler JH. 
Perfusion nephropathy in human transplantsX Eng. J. Med. 295-1Z l /. 
November 25. 1976. 

Dagher FJ, Gelber RL, Ramos E and Sadler JH. BasiUc vein to ^ c ^^f'\ 9?6 
new access for chronic hemodialysis. Southern Medical Journal 69. 1438-1440.1976. 

Adir J Narang PK, Josselson J., and Sadler JH. Pharmacokinetics of bretylium in renal 
insufficiency. N. Eng. J. Med. 300: 1390-1, 1979. 

Josselson J Pula T, and Sadler JH. Acute rhabdomyolysis associated with an echovirus 

infection. Arch. Int. Med. 140:1671-2, 1980. 
Narang PK Adir J, Josselson J, Yacobi A, and Sadler JH. Phannawkmetics of bretylium in man 

afte^ntravenous administration. J. Pharmacokinetics and Biopharmaciet.es 

8:363-372. 1980. 

Carpenter WT, Sadler JH, Light PD, et al. The therapeutic efficacy of hemodialysis in 
schizophrenia. N. Engl. J. Med. 308:669-675. 1983 
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ReedWP Light PD. Sadler JH. Access for hemodialysi. by means of long-term atrial 
T^ouTcatheters. Kid. Int. 25:838-840, 1984. 

ReedWP UghtPD, Sadler JH. Right atrial catheters as access for hemodialysis. 
Artif. Organs 8(l):456-460, 1984. 

ReedWP Light PD and Sadler JH. Single-needle hemodialysis by means of implantable 
^nXenous catheters. First International Symposium on Single Needle 
SSS-jSTs. Wngoir, R. Vanholder. P. Ivanovick, ISAO Press. Cleveland. 1984. 

Shen SY, Weir MR. Kosenko A. Revie Dr. Ordonez JV, Dagher FJ. Chretien , PJ^ and 
Sadler JKRe-evaluation of T-ceU subset monitoring in cydosponne-treated 
renal allograft recipients. Transplantation 40:620-623, 1985. 

Shen SY Weir MR, Litkowski U. Anthony DL. Wdik RA, Kosenko A. Light PD. 
Dagher FMnd Sadler JH. Enzyme-linked irnmunosorbent assay for serum 
renal tubular antigen in kidney transplant patients. Transplantation 40.642-647, 1985. 

Josselson J. and Sadler JH. Nephrotio-range e proteinuria and hyperglycemia associated with 
clonidine therapy, AM. J. Med. 80:545-546. 1986. 

Weir MR, Hall-Craggs M, Shen SY. Posner JN, Alongi S. Dagher FJ, and Sadler JH. The 
W ^ prognostic value of eosinophils in acute renal allograft rejection 
Transplantation 41:709-712, 1986. 

r . i * „ e *r RA Weir MR and Sadler JH. Hepatitls-B surface antigenemia in a 
Amer. J. Kid. Dis. 9:456-461. 1987. 

*H.„ <sy Weir MR. Revie D, Dagher FJ, Chretien P, Bentley FR, and Sadler JH. 
ShCn S Diffe en^on^acuie inStion from ^^CS " 

in renal allograft recipients by peripheral blood T-ceU subsets. 

Transplantation Proceeding* 19:1776-1779. 1987. 

Weir MR, Shen SY Dagher FJ. ^^'^^^1^° ^'otoxic antibody p^c^uction in highly 
1°^^ 46:731 - 739 ' 
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T> yffI.irATlQ ^^ imnt'd.) 

Weir MR, Shen S Y, Dagher FJ. Bentley FR, Sadler JH. A short term analysis of the 
rffect of cyclosporin and source leukocyte tranriuaons on the 
c^lxicltA production of bigh^ 

transplant recipients. Transplantation Proceedmgs 19.735-737, 1987. 

Sadler JH. Quantity and quality of ESRD treatment in the United States of America. 
Contr. Nephrol. 78:, 1990. 

D^s T.ion on an MM. of Worktop. ^ *— I 

Kidney Diseases 30: 1, 1997, pp. 140-155. 

Kidney International 54: 1998 pp. 2129-2139. 

James P, Tno^ M-y* a - ^I^SSmS 

A BSTRACTS 

W.l,ace JM.^ Mkr JH. ^^^^^'SStlT^'^^ 

arteriallyandintravenously. Circulation 24, p. 1064. 1961. 
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ABSTRACTS (cont'd) 

Sadler JH and TuttleEP: ThcmodUution flow measurements in kidney tissue. Circulation 
28, p. 819, 1963. 

Tuttle EP Jr. and Sadler JH : Local renal tissue fluid ^^^ItTlsT^ 
technique. Abstracts of 111 International Congress of Nephrology, p. 287, 1966. 

Sadler JH, Shinaberger JH and Macon EJ: Maintenance dialysis without transfusion. 
Clinical Research 16:1, 64, January 1968. 

Sadler JH, Macon EJ and Someren T: The case for the cannula: A rebuttal to the AV 
fistula. Southeastern Dialysis Conference, 1970. 

Sadler JH and Ginn HE: Development of the advanced mlni-klung dialyzer. 

Western Dialysis and Transplant Society, 1970. fi , cpnTA 1975 

Sadler JH: Percutaneous biopsy of transplanted kidneys: Safe and useful. SEDTA, 1975. 

Sadler. J H. Acute renal failure in trauma. International Emergency Service symposium, 1976. 

Ramos E, Light P. Dagher f. Karmi S, and Sadler JH: Percutaneous renal biopsy in renal 
Transplants. Kid. Int. 12:586. 1977. 

N ara n a PK Adir J Yacobi A, Josselson J, and Sadler, JH Pharmacokinetics of betylium 
^n man American pLmaceutical Association. 27thNational MeeUng, 
Kansas City, 102, 1979. 

ShenSY Hall-Craggs M, Bolmey S. Litkowski LJ, and Sadler JH Canine kidney 
Junction analogical change during hypothec persons. 
Proceedings of the American Society of Nephrology, 1979. 

Ramos E, Adir JA, Shen YL. Leslie J, Atkins J. and Sadler JH g^*^*, 
Tobramycin in patients undergoing peritoneal d.ah/s«s. Kid. Int. 16.896, 1979. 

Narang PK, Adir J, Josselson J. Yocobi A and Sadler JH Influence of renal disease 
8 oVbretylium pharmacokinetics.American Pharmaceutical 
,27th Annual Meeting, Washington. DC. (accepted for pubhcaUon Apnl 23, 1980). 

Reed WP, Light PD, and Sadler JH. Central venous ^^iff^ ^ AV 
fistula. International Congress on Access Surgery. April 23, 198Z. 
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Reed WP.LightPD. and Sadler JH Hernodialyriab, 'means of :™plantable right 
atrial catheters. International Society of Nephrology 1 98Z 

r-menterWTJr Sadler JH. light PD, Hanlon TE, Kurland AS, Penna MW, 
^^^mns^^A Bartko JJ Hemodialysis in sduzophrcma-an evaluation. 

PhyschopharmacologyBuH. Vol. 19, No. 1. 1983. 

Shen SY, Lukens CW, Alongi S, Sfdr R. Dagher FJ and Sadler JH Patient profile and 
effect of dietary treatment on post-transplant hyperlipidetnia. 
Kid. Int. 24, S16:147-152, 1983. 

Shen SY. Alongi S. Dagher FJ, and Sadler JH. Chronic f^^^ ° f 
kidney transplant patients. Proc. American Society of Nephrology. 1983 

Josselson J. Weir MR, and Sadler JH Morbidity and ^xyin » 

twice-weekly chronic maintenance ^^^^f^^^s 
the American Society of Nephrology. December 1984, Kid. Int. 27.164, 

ReedWP LightPD Sadler JH, Ramos E Alternative vascular access in patients lacking 
^ for sundard AV fistulas. XXI Congress of the EDTA - 
European Renal Association, March 1984. 

Society of Nephrology. 1984. 

and enzyme-linked immunosorbent assay. Proceedings of the Internauonai 
Society of Nephrology, 1984. 

Shen Sv Revie DR, Ordonez JV. Welik RA, Litkowski U, Dagher FJ, Sadler JH and 
^en^T-cel. subsets and status of hepatitis* surface antigen and 
antioody in end stage renal disease patients. Proceedings of the 
American Society of Nephrology. 1984. 
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ABSTRACTS (cont'd) 

Weir MR. Josselson J. Bartholomew JR. Boiling G. Yen MD. and Sadler 

bi-weekly vs. thrice-weekly hemodialysis: Five Year analysis of morbidity 
and mortalityProceedings of the American Society of Nephrology. 
December 1984 (Presented). Kid. Int. 27-175, 1985. 

Josselson J Kyser BA, Weir MR and Sadler JH Chronic hepatitis B antigenemia does not 

increase morbidity or mortality in hemodialysis patients. American Society of 
Nephrology. December. 1985. Kid. Int. 29:216, 1986. 

Josselson J, Weir MR. Hebd R, Yen M and Sadler JH Mortality risk 

on maintenance hemodialysis: A five year retrospective analysis . 
American Society of Nephrology, 18th Annual Meeting. New Orleans. La.. 79A. 1985. 

Kosenko A. Shen S Y. Weir MR. Revie DR. Ordonez JV. Dagher FJ. Sadler JH. and 
Chretien P. Re-evaluation of T-cell subsets monitoring in renal allograft 
recipients treated with cydosporine. May. 1985 (Presented) 
American Society of Transplant Physicians Abstract Book, 4:10, 1985. 

Shen S, Welik R. Zemd S, Weir M, and Sadler J Lymphocytic flmction a*dstetus of 
hepatitis-B antigen and antibody in hemodialysis patients. National Kidney 
Foundation. December 1985. American Journal of Kidney Disease. V1.A19. 1985. 

Shen S Y Weir MR, Revie D, Dagher FJ. Chretien P, Bemley FR and Sadler JH. 
Differentiation of acute rejection from acute cyclosporin^ nephrotoxicity 
in renal dlograft recipients by peripheral blood T-cell ^set coun« 
The 1 1th International congress of the Transplantation Society, Helsinki, 1986. 

Shen SY Weir MR, Litkowski U, Anthony RL, Welik RA, Kosenko A, Light PD. 

SH D^h ^ 

toxicity by measurement of human rend proximd tubular epithehal amigen 
in the serum American Sodety of Transplant Phyricans, ^985 
(Presented). American Society of Transplant Physicians Abstract Book, 4.39. 

Weir M, Zemd S. Shen S. Welik R, Peppier R, McRoy C, Sadler J ? an< lUnrta t R 
Acute effects of hemodidysis on lymphocyte subpopulauons and 
fesponse to PHA. American Federation of Clinic* 1 Research. Eastern S^n, 
December 1985 (Presented). American Joumd of Kideny Diseases, V1.A23, 1985. 
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ABSTRACTS (cont'd) 

Wdik R, Josselson J, Shen S. Reed WR. and Sadler JR Safijy and <^*™%«* 
low dose streptokinase infusions for declotting hemodialysis subclavian catheters 
National Kidney Foundation, Inc.. 15th Annual Meeting, New Orleans, La.. 1985. 

Welik R Urbaitis B, Weir M. Shen S. Zemel S. McRoy C. Peppier R, and Sadler J. 
Intracellular ATP level in the lymphocytes of dialysis patients as a possible 
explanation for decreased rnitogenic response. ^ ri ^,^ eratI ° n ™ r _„ A |QR , 
Oinical Research. September. 1985 (Presented). Clinical Research. 33:763 A. 1985. 

Welik R, Urbaitis B. Weir M, Shen S, Zemel S. McRoy C. Peppier R, and Sadler J. 

Lymphocyte ATP and mitogenic response in normal and hemodialysis patients. 
American Society of Nephrology. December. 1985. Kid. Int. 29:327. 1986. 

Zemel S Weir M, Welik R, Shen S, Peppier R, McRoy C. and Sadler JR Effects of age 
and uremia on lymphocyte mitogenic response in end-stage renal disease 
patients. American Federation of Clinical Research, Eastern Section. 
September 1985 (Presented). Clinical Research 33:770A, 1985. 

Bentley F, Shen SY, Weir MR, Revie D. Dagher F, Chretien P. and Sadler J. 

Differentiation of acute rejection from acute cydosponne nephrotoxicity 
in renal allograft recipients by peripheral blood T-cell S"b»t coimts. 
International Congress of the Transplant Society. August 1986 (Presented), 
p. 32.28, 1986. 

Josselson J. Weir MR, Hebel JR, Gardner J, Evans D. Sadler JR Intravenous drug 
abuse: A maker for shortened survival in patients with end stage renal 
disease on hemodialysis. American Society of Nephrology, 1986. 
Kid. Int. 32.234. 1987. 

Shen SY. Josselson J, McRoy C, Sadler JH, and Chretien P Effect of thymosin 
al P ha-l on hepatavax-B vaccination among hemodialysis P^ents 
American Society of Nephrology; 19th Annual Meeting. Washmgton, DC. 60A, 1986. 

Weir MR. Shen SY, Dagher FJ. Bentley FR, and Sadler JH Ashortterm analysis of the 
effect of cyclosporine and source leukocyte transfusions on the cytotoxic 
antibody production of highly sensitized prospective renal «gf 
International Congress of the Transplantation Socety. August 1986 (Presented). 
Abstract Book, p. 11.1, 1986. 



XI 
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Weir M, Josselson J. Hebel R, Yen M, and Sadler J. Mortality risk on 
maintenance hemodialysis: A five year retrospective analysis. 
American Society of Nephrology. December 1985, Kid. Int. 29:435,1986. 

Weir MR, Shen SY, Dagher FJ, Bentley ER, and Sadler J. Evaluation 

of the effects of cyclosporine and source leukocyte transfusions on the 
immune systems of highly sensitized prospective renal allograft recipients. 
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